FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 28 1998 8:00am
Secretary of State

o

DOCUMENT #

1. Corporation Nameo

B.H. RICE, INC.

P92000007338 (6)

Principal Place of Business o _—'Mailing Address

17300 NW B7TH AVE
HIALEAH FL 33015-3516

17300 NW 87TH AVE
HIALEAH FL 33015-3516

G S

DO NOT WRITE IN THIS SPACE

d 3. Date Incorporatad or Qualified
. 11/28/1992
2. Principal Place of Business 2a8. Mailing Addrass 4. FEI Number Applied For
E e EJ 65‘0371595 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. ¥, 8te. i 0] $8.75 Addiional

B. Certificate of Status Desired

122] 27] Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 Mmay Be
E] o 28] . Trust Fund Contribution Added to Fees
Zip Country __ @ Country 8. This corporation owes or has paid thg current year Intangible
24 ;] 2_9:L ;l Personal Property Tax due Juna 30. vas [ MNo
8. Name and Agg@vgs 91__ 9_!_]!’!_’?“!\1 ﬁgglp@grgd Agent 10. Name and Address of Naw Raglstered Apant
RICE, BUD H 81| Name
' 17300 Nw 87 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3550
HIALEAH FL 33015 83
- 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0507 and G07.1508, Tlorida Slatutes, the above-namad corporation submits this stalement for the purpase of changing its registered
office or rogistered agent, or hath, in the Slale of Florida, Such changc waeF; authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
505, FHorida Statutes.

agent. | am familiar with, and accopt ihe obligations of, Section 607,

SIGNATURE

5lqrmuto_.' &FE&_&';MB;ir;kfE.fré';}]-,1.«:'05';\_;{}".{5'13'i-:ic] ii"a;n;"h._éh © (NOTE Rogislered Agent signaturs requited when reinslating) DATE F:
12. QFTICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
LE D T oeLETE 11TIE [T crange T Agition |2
HAME RICE, BUD H 1.2 NANE §
sweeraooress | 7300 NW 87TH AVE 1.3 STREET ADDALSS g
CITV-ST-21P HIALEAH FL 33015-3518 14 QITY-S1-2PP &
TITLE T DELETE 21TILE T JChange L] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 40ITY-ST-2P
TITLE o B T vetere 1T T Change 1] Addition
HAME A2 NAME
STREET ADDRESS 9.3 STREES ADDRESS
ewv-gbezp ) 34.CITY-5T-2
e [ J DELETE 43 TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-$7- 2P o 44CITY-51- 79
e [ DeLETE S1TMLE [ Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P — 3 546ITY-§1- 21
TITLE [J oreere S1TILE T Crange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDAESS
CITY-ST-21P . 84 CITY-5T- 2P i
14, | hereby cerlify that the information supplicd with this filing dops nat gual

indicated on this annual reporl of supplemental annual report is true and
officer or direstor of the gorporalion or the receiver o liuslee empowere
Black 12 or Block 13 if changoed, or on an attachment with an addrog

iy for the exemﬁlion slated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
accurgte and that my signalure shall have the same logal effect as if made under oath; that | am an
:cule 1his report as required by Chapler 607, Flonda Statules; and thal my name appears in

P oa o B o o P e e



